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Kansas Department of Health and Environment 
Southeast District Office 
Waste Management Program 
Attn: Victoria S. O'Brien 
lSOOW. ih 
Chanute, KS 66720-9701 
620-431-2390 

06/12/2009 

Dear Victoria, 
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Please see the actions taken in response to the notations made at our recent inspection: 
2)Failure to document all required information or weekly inspection log 

-Please see copies of information that has been logged since your visit on 04/08/2009 
4)Failure to post required information 

-Emergency contact information posted next to telephone in area affected. 

Please let me know if you have any questions or concerns. We look forward to working in cooperation 
with the KDHE in-the future. 
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Trenton Travis 
VP of Operations 
Travis.trenton@ringside.com 
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Condition of Containers 
Marked Ace. Closed/ Good 
"HW" Start sealed Condition 

Date 
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HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION LOG 

Condition of Storage Area . . Inspection 
Segregation Area Adequate Condition of Sign age Date Time Corrective Actions Taken 
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KEEP ON FILE FOR A MINIMUM OF THREE YEARS 

Date of Name of 
Corrective Inspector (No 

Actions initials) 
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